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3 
Exhibit A 

 
 
 

PRINCE GEORGE HEALTHCARE CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2001 
AC# 3-PGV-J0 

 
 
 
    10/01/01- 
   09/30/02 
 
Interim Reimbursement Rate (1)   $109.94 
 
Adjusted Reimbursement Rate     107.15 
 
Decrease in Reimbursement Rate     $  2.79 
 
 
 
 
 (1) Interim reimbursement rate from SCDH&HS Adjustment 

Transaction Letter dated February 6, 2002. 
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Exhibit B 

 
 
 

PRINCE GEORGE HEALTHCARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2001 Through September 30, 2002 
AC# 3-PGV-J0 

 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $52.30  $58.02 
 
Dietary    9.83   10.74 
 
Laundry/Housekeeping/Maintenance    7.25    9.23 
 
  Subtotal $5.46  69.38   77.99 $ 69.38 
 
Administration & Medical Records $ -    12.68   11.47   11.47 
 
  Subtotal   82.06  $89.46   80.85 
 
Costs Not Subject to Standards: 
 
Utilities    2.13     2.13 
Special Services    1.66     1.66 
Medical Supplies & Oxygen    5.31     5.31 
Taxes and Insurance    2.33     2.33 
Legal Fees     .04      .04 
 
     TOTAL  $93.53    92.32 
 
Inflation Factor (3.80%)       3.51 
 
Cost of Capital        7.84 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      -   
 
Cost Incentive       5.46 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.71) 
 
Nurse Aide Staffing Add-On 10/01/00       1.73 
 
 
     ADJUSTED REIMBURSEMENT RATE $107.15 
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Exhibit C 

 
 
 

PRINCE GEORGE HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2000 
AC# 3-PGV-J0 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $2,745,082 $ 64,096 (3) $  1,252 (1) $2,719,776 
     1,117 (6)   64,096 (3) 
     14,355 (4) 
     10,816 (7) 
 
 
Dietary       522,880   19,653 (6)   11,928 (5)    510,953 
     19,652 (7) 
 
 
Laundry        17,430       71 (6)      933 (7)     16,568 
 
 
Housekeeping       229,823    5,394 (6)   44,411 (7)    190,806 
 
 
Maintenance       167,498    1,070 (4)   38,591 (7)    169,759 
    39,782 (6) 
 
 
Administration & 
 Medical Records       674,006   22,952 (6)   22,817 (4)    659,155 
     2,894 (6)   14,986 (7) 
      2,894 (7) 
 
 
Utilities       109,991       17 (4)   25,603 (7)    110,832 
    26,427 (6) 
 
 
Special Services        86,534     -        -        86,534 
 
 
Medical Supplies & 
 Oxygen       304,672     -      28,358 (5)    276,314 
 
 
Taxes and Insurance       192,626   44,143 (6)   88,859 (2)    121,318 
         73 (4) 
     26,519 (7) 
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Exhibit C 

 
 
 

PRINCE GEORGE HEALTHCARE CARE 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2000 
AC# 3-PGV-J0 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Legal Fees         1,926       75 (6)       77 (7)      1,924 
 
 
Cost of Capital       371,389   35,848 (6)   12,758 (1)    407,811 
    48,678 (8)   33,992 (4) 
                            1,354 (7)            
 
      Subtotal     5,423,857  312,217  464,324  5,271,750 
 
 
Ancillary       (34,931)     -        -       (34,931) 
 
 
Non-Allowable       222,264   14,010 (1)  196,423 (6)    376,304 
    88,859 (2)   48,678 (8) 
    70,150 (4) 
    40,286 (5) 
                185,836 (7)                      
 
Total Operating 
  Expenses    $5,611,190 $711,358 $709,425 $5,613,123 
 
 
Total Patient Days        52,001     -        -         52,001 
 
 
 Total Beds           148 
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Schedule 1 

 
PRINCE GEORGE HEALTHCARE CENTER 

Adjustment Report 
Cost Report Period Ended September 30, 2000 

AC# 3-PGV-J0 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Accumulated Depreciation $ 77,732 
  Other Equity   54,105 
  Nonallowable   14,010 
   Fixed Assets  $131,837 
   Restorative     1,252 
   Cost of Capital    12,758 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable   88,859 
   Taxes and Insurance    88,859 
 
  To adjust liability insurance expense 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 3 Restorative   64,096 
   Nursing    64,096 
 
  To reclassify salary and related 
  fringe benefit expense to the 
  proper cost center 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 4 Maintenance    1,070 
  Utilities       17 
  Nonallowable   70,150 
   Nursing    14,355 
   Administration    22,817 
   Taxes and Insurance        73 
   Cost of Capital    33,992 
 
  To adjust home office cost allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
PRINCE GEORGE HEALTHCARE CENTER 

Adjustment Report 
Cost Report Period Ended September 30, 2000 

AC# 3-PGV-J0 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 5 Nonallowable   40,286 
   Dietary    11,928 
   Medical Supplies    28,358 
 
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 6 Restorative    1,117 
  Dietary   19,653 
  Laundry       71 
  Housekeeping    5,394 
  Maintenance   39,782 
  Administration   22,952 
  Medical Records    2,894 
  Legal        75 
  Utilities   26,427 
  Taxes and Insurance   44,143 
  Cost of Capital   35,848 
   Other Income     1,933 
   Nonallowable   196,423 
   
  To reverse Provider/DH&HS offset of 
  beauty and barber income and DH&HS 
  adjustment to remove indirect cost 
  applicable to non-reimbursable 
  cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 7 Nonallowable  185,836 
   Restorative    10,816 
   Dietary    19,652 
   Laundry       933 
   Housekeeping    44,411 
   Maintenance    38,591 
   Administration    14,986 
   Medical Records     2,894 
   Legal        77 
   Utilities    25,603 
   Taxes and Insurance    26,519 
   Cost of Capital     1,354 
 
  To remove indirect cost applicable to 
  non-reimbursable cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
PRINCE GEORGE HEALTHCARE CENTER 

Adjustment Report 
Cost Report Period Ended September 30, 2000 

AC# 3-PGV-J0 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 8 Cost of Capital   48,678 
   Nonallowable    48,678 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
                      
 
 TOTAL ADJUSTMENTS $843,195 $843,195 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

PRINCE GEORGE HEALTHCARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2000 
AC# 3-PGV-J0 

 
 
 
Original Asset Cost (Per Bed)   $   15,618 
 
Inflation Adjustment       2.3848 
 
Deemed Asset Value (Per Bed)       37,246 
 
Number of Beds          148 
 
Deemed Asset Value    5,512,408 
 
Improvements Since 1981      358,291 
 
Accumulated Depreciation at 9/30/00   (1,067,736) 
 
Deemed Depreciated Value    4,802,963 
 
Market Rate of Return         .058 
 
Total Annual Return      278,572 
 
Return Applicable to Non-Reimbursable  
  Cost Centers       (2,647) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers        -     
 
Allowable Annual Return      275,925 
 
Depreciation Expense      162,579 
 
Amortization Expense        1,508 
 
Capital Related Income Offsets      (30,847) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers       (1,354) 
 
Allowable Cost of Capital Expense      407,811 
 
Total Patient Days (Minimum 96% Occupancy)       52,001 
 
Cost of Capital Per Diem   $     7.84 
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